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Efektifitas Kombinasi Carpal Bone Mobilization dengan Nerve and Tendon 
Gliding Terhadap Penurunan  Nyeri Akibat Carpal Tunnel Syndrome (CTS) 
Pada Ibu PKK Kecamatan Sukosari Bondowoso 
Gita Pujiarini Pradjna Paramita¹, Atika Yulianti², Safun Rahmanto² 
 
ABSTRAK 
  
Latar Belakang : Carpal Tunnel Syndrome (CTS) adalah gangguan umum nyeri 
pada daerah pergelangan tangan yang ditandai adanya rasa nyeri, kebas, dan 
kesemutan di daerah pergelangan tangan yang menjalar hingga jari satu, dua, tiga, 
dan setengah jari empat. Carpal bone mobilization adalah teknik manipulatif dimana 
tulang carpal di pergelangan tangan digerakkan dan direnggangkan sehingga dapat 
membantu mengurangi nyeri akibat carpal tunnel syndrome. Nerve and tendon 
gliding adalah teknik fisioterapi yang dilakukan dengan menggerakan tendon dan 
saraf pada pergelangan tangan untuk mengurangi penjepitan saraf  medianus dan 
mengurangi rasa sakit. 
Tujuan : Tujuan dalam penelitian ini adalah untuk mengetahui efektivitas kombinasi 
carpal bone mobilization dengan nerve and tendon gliding  terhadap penurunan nyeri 
akibat carpal tunnel syndrome (CTS). 
Metode Penelitian: Desain penelitian yang digunakan dalam penelitian ini adalah 
quasi experimental  dengan pre and post test design, dimana dalam penelitian ini 
melibatkan 30 responden yang dipilih secara non random atau purposive sampling. 
Sampel dibagi menjadi dua kelompok yaitu kelompok intervensi (n=15) dan 
kelompok kontrol (n=15). Data yang diperoleh dianalisi menggunakan uji 
Independent T Test.  
Hasil: Berdasarkan hasil uji Independent T Test diperoleh nilai sig.(2-tailed) 0,047 
yang berarti lebih kecil dari 0.05 (p<0,05) atau 0,047<0,05 dari hasil tersebut 
membuktikan bahwa ada perbandingan yang signifikan antara kelompok intervensi 
dan kelompok kontrol. Sehingga dapat ditarik kesimpulan bahwa H¹ Diterima, 
dengan demikian dapat disimpulkan bahwa Pemberian kombinasi carpal bone 
mobilization dengan nerve and tendon gliding lebih efektif terhadap penurunan nyeri 
akibat carpal tunnel syndrome. 
Kesimpulan:  Pemberian kombinasi carpal bone mobilization dengan nerve and 
tendon gliding lebih efektif terhadap penurunan nyeri akibat carpal tunnel syndrome 
pada ibu PKK di Kecamatan Sukosari, Bondowoso. 
Kata Kunci:  carpal tunnel syndrome, nerve and tendon gliding, carpalbone 
mobilization. 
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Effectiveness Combination Carpal Bone Mobilization with Nerve and Tendon 
Gliding Against Decreased Pain Caused by Carpal Tunnel Syndrome (CTS) of 
Family Welfare Programme at Sukosari, Bondowoso 
Gita Pujiarini Pradjna Paramita¹, Atika Yulianti², Safun Rahmanto² 
ABSTRACT 
Background: Carpal Tunnel Syndrome (CTS) is a common disorder of pain in the 
wrist area that is characterized by pain, numbness, and tingling in the wrist area that 
extends up to the fingers of one, two, three, and four and a half fingers. Carpal bone 
mobilization is manipulative techniques where thebones carpal in the wrist is moved 
and stretched so that it can help reduce the pain caused by carpal tunnel syndrome. 
Nerve and tendon gliding is a physiotherapy technique is done by moving the 
tendons and nerves in the wrist to reduce clamping nerve  of the median and relieve 
the pain. 
Objective: Thepurpose of this study was to examine the effectiveness of the 
combination of carpal bone mobilization with nerve and tendon gliding  to decrease 
pain caused by carpal tunnel syndrome (CTS). 
Methods: The study design used in this study is quasi-experimental  with pre and 
post test design, which in this study included 30 respondents selected by non-random 
or purposive sampling.The samples were divided into two groups: the intervention 
group (n = 15) and control group (n = 15). The data obtained was analyzed using 
Independent T Testtest. 
Results: The result of Independent T Test obtained value of sig. (2-tailed) 0.047, 
which means less than 0.05 (p <0.05) or 0.047 <0.05 from these results prove that 
there is a significant comparison between the intervention and control group. So it 
can be concluded that H¹ Accepted, thus it can be concluded that the combination of 
carpal bone mobilization with nerve and tendon gliding more effectively to the 
reduction of pain due to carpal tunnel syndrome. 
Conclusions:  combination of carpal bone mobilization with nerve and tendon 
gliding more effective against pain caused by carpal tunnel syndrome decline in 
family welfare programme at Sukosari, Bondowoso 
Keywords:  carpal tunnel syndrome, nerve and tendon gliding, carpal bone 
mobilization. 
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